INTRODUCTION
In today's competitive life it is very difficult to keep away oneself from stress, tension, improper food habits. In short, What we call as -"Hurry-WorryCurry". Generally in young age one doesn't experience any major health problems and keeps on doing
Here Gheranda Samhitakar describes Makarasana as Agnivardhak. [3] Hence study taken to evaluate the efficacy of Makarasana as an Agnivardhan Karma.
OBJECTIVES
To study the efficacy of Makarasana as an Agnivardhan Karma.
MATERIALS AND METHODS
Total 104 volunteers were selected for study; out of which 80 volunteers completed the treatment on OPD basis. The volunteers were randomly selected irrespective of Age, Economical status, Sex. Out of 80 volunteers, 40 volunteers were subjected to Makarasana and 40 volunteers given Kutaki Churna for the treatment of Agnivardhana.
Methodology
Two groups of volunteers were considered for study 
OBSERVATIONAL STUDY
Sample sizes of 80 volunteers were selected irrespective of region and sex. Daily dietary charts were prepared. Special Questionnaire was prepared in order to ask people about the Lakshanas. Volunteers were asked to maintain a notebook to mention Lakshanas. Volunteers were advised to don't addiction (Vyasana) during study period. Written informed Consent was taken prior to study.
Selection of Volunteers

Inclusion Criteria
1. Volunteers of both sexes were selected irrespective of religion and caste.
2. Age group of 20-40 years.
Exclusion Criteria
1. Any individuals suffering from severe systemic illness.
2. Any individuals suffering from irritable bowel syndrome.
3. Any individuals having spine anomalies or disease.
4. Any pregnant women and lactating mother.
Place of work
The study was carried out at Swastharakshan OPD in our hospital.
Procedure
For Group A: Makarasana (Trial Group) Position -Lie down in a prone position with the hands above the head keeping straight alongside the head resting the palms on the ground, touching the chin on the floor, and legs together soles facing up, keep the body from toes to head in a straight line.
Step 1 -Spread the legs apart; heels facing each other, toes facing outwards.
Step 2 -Fold the right hand and place the right palm on the left shoulder. Then similarly keep the left palm on the right shoulder. Keep the chin on the point where the two arms cross (Rest and relax in this posture)
Step 3 -Remove the left palm and unfold the left hand, similarly the right palm and hand and come back to step no 1.
Step 4 -Bring the legs together that is come back to the position.
This procedure were repeated for again two times.
Volunteers were advised to do three Avartana of Makarasana in the morning, each Avartana takes 5 min, for 28 days.
For Group B: (Control Group)
Kutaki Churna 500 mg were given twice a day, after meal with Anupana Koshna Jala.
Duration of the study
Total duration of study was for 28 days for each group. These criteria will be assessed on consumption of quantity of food.
Grade 0 -more than quantity fixed 
OBSERVATIONS AND RESULTS
Observations were made on the basis of data collected by clinical assessment and it was presented in the form of tables and graphs.
1. Total no. of Volunteers included in the study more than 4 hours to 6 hours more than 6 hours to 8 hours e than 8 hours
No. of volunteers who completed
ESULTS
Total no. of Volunteers included in the study -104
No. of volunteers who completed study -80 Graph 2: Total Effect on subjective and objective parameter in both groups. Effect of Makarasana in Group A showed significant with respect to Agnivardhana (AT-28 days) with an improvement of 60.0% (p<0.001), whereas the in Group B proved significant with 78.3% (p<0.001).
STATISTICAL ANALYSIS
i.e. both are significant but percentage of relief is more in Group B. in Group A showed significant 28 days) with an improvement of 60.0% (p<0.001), whereas the Kutaki in Group B proved significant with 78.3% (p<0.001). i.e. both are significant but percentage of relief is When we compare between groups, Group A and Group B, it shows significant i.e. z=2.867 and P=0.004, but the mean difference score is more in Group B. When we compare between shows highly significant, z=2.531 and P=0.011, but the mean difference score is more in group B. When we compare between Group A and Group B, it shows highly significant i.e. z=2.627 and P=0.009, but the mean score is more in Group B. Overall effect in both group.
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DISCUSSION
The present clinical study was planned in two groups of 40 volunteers each, aimed to study agnivardhan with Makarasana in Group A and Kutaki Churna in Group B and follow up for after every 7 days during study. The discussion on incidences, etc. observed during study is as follows:
Discussion on observation Gender
In this study a different number of volunteers were recorded. The present study does not provide any significant data may be due to small sample size. 31.3% Volunteers were never doing exercises, 55% Volunteers were doing sometimes and none of them were doing always.
In the present study Makarasana has been selected as per its classical references for the Agnivardhan Karma. As per Bhavaprakasha, Kaiyadeva and Priya Nighantu, Kutaki has property of Agnivardhana, so in this study Kutaki Churna used in Group B as control drug. The drug had collected from GMP certified company.
The effect of Makarasana and Kutaki Churna on subjective parameter were observed and analyzed statistically.
Symptom wise of subjective parameters were taken from ancient texts of Ayurveda. The commonly found symptoms selected for the study. Some special and common symptoms of agnidusti were selected for the study.
Abhyavaharan Shakti was assessed on the basis of consumption of quantity of food. Since Makarasana and Kutaki Churna increases the 'Agnivardhana' effect. It is nothing but the consumption of the quantity of the food.
Since Makarasana as the Agnivardhan effect, Abhyavaharan Shakti was assessed.
Jaran Kala was based on the time taken for digestion of the food. Grade 0 was taken as four hours as it is considered to be normal time required for digestion. It is based on the 'Laghuta' and 'Kshuda' as it is easily noticed in volunteers.
CONCLUSION
On the basis of above study it can be concluded that both Makarasana and Kutaki Churna has statistically significant effects on Agnivardhana. In this study Kutaki Churna has more positive effect on the Agnivardhana Karma comparative to Makarasana in volunteers. Makarasana put the pressure on abdomen, lower back and at the same time enables mind to concentrate on breathing. All these together have positive effect on digestive strength. It has been said that it awakes 'Kundalini Chakra', so this has positive effect on mind. During the study no any adverse effects were noted. By practicing it daily in the morning, it enforces habit of exercise. And by doing for 5 min daily improves health and may become good option for them.
